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night she again bled, had a recnrrence of the epistaxis, which the family 
were able to check with the means previously used. 

She had another recnn-ence of the hemorrhage the following afternoon, 
and for the first time fainted. I now tried the use of hot pediluvia, cold 
to the nape of the neck, and compression of the anterior nares; but none 
of the above means answered the purpose; I again tried to plug her nose, 
but found it impossible to do so, owing to the conformation of the posterior 
nares, pharynx, and posterior palatine arches, which were all small and 
contracted. The hemorrhage still continued, and I determined to test the 
efficacy of the officinal solution of the subsulphate of iron. I diluted the 
officinal solution with water, using the two in about equal proportions, 
and used on ordinnry urethral syringe to inject into each nostril about one 
half ounce. The blood immediately coagulated on coming into contact 
with the eolation, forming clots, which came away in the next two or three 
days, since which time there has been no loss of blood. 

The entire quantity lost by the patient amounts to nearly sixty ounces 
(by measure), which, considering her great age, is an enormous quantity. 

Podophyllin for Acute Rheumatism .—By R F. Dyer, M.D., of Ot¬ 
tawa, Ill. 

About five years ago I accidentally discovered that the active principle 
of Podophyllum peltatum promptly relieved the pains in acute rheumatism. 
I usually follow it with the " alkaline treatment,” and if the pains return 
recur again to the podophyllin. I commence with light doses combined 
with Dover’s powder at intervals of two to four hours until the bowels are 
moved very freely several times, and have been frequently astonished at 
the amount required to effect this. In some cases I have given it in 
broken doses for three dayR before it took effect. The more severe the 
case the more it required. While the bowels could be acted upon easily by 
other remedies, the action of this was delayed. Sometimes two or three 
evacuations relieve; at others it requires eight or ten. After the bowels 
arc evacuated, if relief is not obtained, I continue the use of the medicine 
in broken doses, not large enough to produce vomiting. If the puiu re¬ 
turns in two or three days, I repeat the treatment. The iodide of potas¬ 
sium iB a favourite remedy with me, combined with a syrup of cimicifuga. 
I hnve thought that perhaps it was the free purgation that afforded relief, 
but npon trying active catharsis from other remedies, I am fully satisfied 
that there is some specific influence exerted by the podophyllin. Having 
fully tested this remedy in the past five years, I now recommend it to the 
profession in all confidence, having given it in a large number of cases 
without u single failure in its affording relief from pain as soon as a free 
catharsis was produced. 


DOMESTIC SUMMARY. 

Traumatic Aneurism of Neck, Ligation of Left Common Carotid, icith 
Permanent Silver Wire Ligature.— Dr. R. W. Gibber, late Professor of 
Anatomy and Surgery in University of South Carolina, reports (Charleston 
Jied. Joum. and Rev., Jan. 1874) the case of a coloured man, aged forty, who 
was shot in the chin, Nov. 19, 1872. 

Dec. 6 \th. Marked fremissement was observed over the whole left side, and 
there e x is ted no doubt of formation of consecutive diffused aneurism. Left 
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irm almost completely paraded. On December 9th patient was operated 

n P n 0 .cle lle The a de lllC 'a 0 ° be “? made along anlerior border of sterno-mastoid 
muscle. The desccndens noni was soon observed on anterior and inner surface 
of sheath and drawnbackbya blunt hook, as was also the internal 3 

Sed b C ^K S<!d m . front ° f «"= carotid below, and almost over¬ 

lapped it at the omo-hyoid crossing. On opening the sheath, just above the 

he? 11 “ g tbe ? ui vcin drawn Ke " ba <*. the J pnenmoi£stric 

was seen between the vessels, and posteriorly very deep. The artery wSs now 
JS*!?. “ ‘J"* ) ™ d d j recl S r ' aod *5s ““curism needle, armed with a Lull dou¬ 
ble silver wtre, passed under it The “bruit” heard under the stethoscone 

iSftied’Si' 6 7 WhCD 116 Ti" WaS drawn apo “ 80 08 16 occlude the canal 
common reef knot cutting the ends o£T close, without having 
"“ t " c i' d , the ycssel sufficiently to divide either coat. The verv short end! 

o£«d g K n8 r the a”** 1, ° r rat ! lcr °P°“ the constricting ndose, and the 
wound closed by four silver wire stitches, including thickness of platvsma 
myoides in each. Two strips of isinglass plaster were applied, and the /pner 
part of wound covered with collodion. " ’ 08 “PP er 

I shoulii have stated that close behind the upper end of my incision I found 
aod removed a small piece, say about one-eighth, or the conical ball which had 
been split off by the shattering of the bone, and is what was felt’ before the 

mS°nat . r i eSt °J“ lc , 8 much dee P er - and coaid not be found, it having 
injured not only the artery, but a part of the brachial plesus. 5 

™» n r»r^ t ° r . WaS “°® p° 8sed “ t0 tbe original wound, on side of chin, and a 

tahmtEKlrt."* 4 * °“ neck - abo “ r t . lw ° “d » half inches under it, and one 
inch anterior to the superior angle or incision, a tent being introduced from 

be n® “P” rd :, on “ccount of the suppuration connected willfwound ormaiilla 
One year after ligBtjon patient was examined. The paralysis of rieht W 
he^ZT! 1 0 f I th ?.?P erati0D » diminished, but still quite^perceptible and 

he walks well with a cane. The loss of power in the left arm (caused by the 
wound) is also somewhat improved. He uses it in eating, and in cutting wood 
sad can grasp one s hand pretty firmly in his palm, hut not with ends 8 of his 

Bte . lhos c°PC “ lod bellows sound is heard, occupying the 
whole left carotid region from stcrno-clavicular junction to angle of maxilla 
to 2JR* th l ^ 8tant that hu bead is extended, or his face slightly turned 

immedinfplv S °° n a9 r 8 'f ht P r ^ ssure is made on the vessel pulsatin- 

immediately behind the corner or the os byoides. Whether this is the lintmni 

t°h r e 8 |Xr° r t Th yr0id ’ V5 Dd r/ 5elf r ahle 10 determine ’ ffiESSi I thinb fus 

but S'it 1 carotid is felt pulsating strongly above the point of ligation 
to t b rmm fh Ppea K re ?*.? firm cord V W,lh only a 8,i G ht impulse communicated 
bn w^ti? e fi arCh ° f lhC a °n rta *, 1 Cannot feel the doab >e constricting wire 
h r fi j ge L r P re88ea fitmly on the spot, he says he feels it I should 
lllrt nn I l} 10D ! d i hat 11,0 t™ 1 19 s y ncbron ous with the first beat of the 
StfirSSft °- C L ^ 5e r C0 u nd ’ m , askiD ? il completely. No murmur 
be beard on the right side of the neck, and none in the precordial region. 

Sp ectru ™°f Brte.— Dr. J. C. Daltox recently read before the New 
whirb 'h« a / emy of ,H cdlcin ® ( New York Med. Joum., June, 1874) a paperHn 
on till h , dl ®cu88ed, first, the spectrum presented by fresh bile, which depends 
on the presence of its normal colouring matters ; and second v the .neet 

Eu! b ,r he colonred r flu ; d ° f P '“-“orcr's 

unction on the presence of the biliary salts. 1 p 

chsra'rtero of giTes "■’“J 1 ! 0 ' * Berie « of observations on the spectroscopic 
chsracters of a number or different specimens of bile as follows P 

band c. SpeClni,n ° f blle ,s cha ™terized, as a general rule, by an absorption- 
del, 1 -' 1 he ex , istcnce intensity of this band are proportional to the Dre 

dommance of green in the colour of the bile. onai to tne pre- 

of the „‘ b 3. C lr ill ,be b i le “ als0 distinguished by a dirainnlion or absence 
tne orange and yellow, and a corresponding eitenston of the red uud green. 



